greatly, and to lower the mortality of a disease we must either prevent it, or fashion our cure to meet the disease when its victim will best respond to the treatment. REFERENCES. [1] Brit. Joisrn. of Sttrq., October, 1920. [2] Lancet, November 11, 1922. [3] Brit. Journz. of Sr<q., April, 1923, and October, 1924. [4] Practitioner, June, 1905. Mr. R. J. MCNEILL LOVE referred to the two schools of thought with regard to the treatment of certain types of appendicitis: the adherents of one school operated upon all cases as soon as diagnosed, whereas those of the other school, in certain selected cases, gave the acute inflammatory reaction an opportunity to subside before operating.
In two articles in the Briti8h Journal of Surgery he had analysed a number of statistics referring to a total of 2,018 cases of acute appendicitis, of which 110 died, giving a mortality of 5'45 per cent. These cases were divisible into two types: (1) immediate operation, 1,677 cases with 98 deaths, a mortality of 5'8 per cent.; (2) expectant treatment, 228 cases, of which eight died, a mortality of 35a per cent. All surgeons were agreed that in the early stages, when the appendix was not perforated, operation should be performed at once. The mlortality in cases operated upon within forty-eight hours of the onset was 2-2 per cent. of 718 cases. When the cases in which operation was performed between the third and fifth days were considered, it was found that the mortality (of 612 cases) was no less than 10X2 per cent.
During this period natural immunity had been exhausted and acquired immunity was not yet established; operation acclerated the absorption of toxins where the patient was least able to deal with them. For such cases the risks of expectant treatment were considerably less. The risk of rupture into the peritoneal cavity of a localized abscess was reduced to a minimumll by permitting only water at first and later fluids by the mouth, and withholding all aperients. Fomentations were applied and Fowler's position adopted, and, if necessary, a glycerine enema was given to relieve discomfort. In his series there was only one case in which the calamity of intraperitoneal rupture of an abscess occurred, and that followed the sudden distension of the colon by a soap-and-water enema.
Of 228 cases in which expectant treatment was adopted 151 (nearly 70 per cent.) subsided and were subsequently submitted to appendicectomy, with a mortality of 1'9 per cent. In the remaining seventy-seven cases expectant treatment had to be abandoned and operation was performed, either because the general symptoms became more marked, or because of the formation of a local abscess which increased in size. The ml-ortality of these seventy-seven cases was 5 or 6'5 per cent., only a fraction more than the mortality of cases submitted to immediate operation, so that a brief delay, even when the symptoms did not subside, did not appreciably increase the mortality. When expectant treatment had been successfully adopted there remained the question of the best time for operation. In this series 151 cases had been operated upon one week after the temperature and pulse were normal, but this period was probably too short, as it was found necessary to drain in 40 per cent. of the cases.
Sir George Beatson recommended operation when the temperature, pulse and blood-count were normal, the latter indicating resolution of the inflammation or the presence of merely sterile pus. A third school advocated operation after a delay of three months from the time when infection had subsided. In addition to the definitely lower mortality of expectant treatment there were also the following advantages:-(1) Immediate post-operative complications, such as intestinal obstruction, feecal fistula, &c., were diminished; (2) late sequela, such as incisional hernia, were less frequent; and (3) the operation itself was much simplified. Expectant treatment imposed a greater tax on the nursing staff and necessitated continuous supervision by the surgeon, and for these reasons was only feasible in hospital nracttie.
Mr. C. A. R. NITCH said he considered that the problem of the treatment of cases fi rst seen about the fourth day was an exceedingly difficult one. In such cases where there was a mass to be felt in the abdomen he usually adopted the expectant plan, but felt the responsibility of doing so to be very heavy, since the mortality of a leaking or ruptured abscess was very high. As regards the time for appendicectomy in delayed cases, he preferred to wait for three weeks after the infection had subsided, since he had known patients to die of general peritonitis when the period was reduced to one week after the temperature and pulse were normal. A still longer delay, on the other hand, meant denser adhesions and a more difficult operation.
Mr. CECIL ROWNTREE said he always adopted the plan of immediate operation. In cases at about the fourth or fifth day, when the appendix was difficult to find, he did not persist in the search, but merely drained, and removed the appendix about three months later, when the inflammatory mass had disappeared, leaving singularly little in the way of adhesions, so that the operation was a simple one. His own impression was that the mortality of appendicitis was definitely less now than it was ten years ago, and he suggested that the Registrar-General's figures, which showed an increase in the mortality, were accounted for by the number of inexperienced surgeons now operating, and by their persistence in removing the appendix in cases where it would more safely be left.
Mr. A. E. ROCHE
related two cases which showed the extreme difficulty of deciding which cases were suitable for expectant treatment.
In one case, first seen on the ninth day with an abscess, operation was delayed until the thirteenth day, when, the lunip having daily become palpably smaller, a perforated appendix, wrapped round with omentum, was removed without a drop of pus being seen, this evidently having been absorbed. It was possible to close the abdomen completely, and the patient made an excellent recovery. In the other case, first seen on the fourth day, operation was delayed on account of some doubt as to the diagnosis. On the eleventh day, after the temperature and pulse had been normal for some days, there was a sudden drop in the temperature with a rise in the pulse, and the patient rapidly succumbed. Post mortem there was found a perforated appendix, with pus from the pouch of Douglas to the diaphragm, an appendix abscess having ruptured intraperitoneally, although the patient was under skilled supervision.
Mr. H. S. SOUTTAR said he invariably operated within an hour of making the diagnosis, although he agreed that operation was often very difficult about the third to fifth day, and required the highest degree of surgical skill and judgment. He used a small incision in order to limit the field, and did not persist in attempting to remove the appendix when it was not easily found. On the other hand, he knew of cases in which the expectant form of treatment was followed with complete success.
One country practitioner boasted that he never called upon a surgeon for cases of appendicitis, as abscesses, when they formed, invariably burst into the rectum. At the age of 65 this practitioner himself had appendicitis, and refused to be operated upon. In due course an abscess formed which burst into the rectum, and complete recovery ensued. But there is no accounting for miracles I Mr. H. W. CARSON said he thought that the time factor was not the only one to be considered. The age of the patient was also important. For children he considered the safest plan was to operate at once. But in the case of adults there was a period, generally about the fourth day, when an ill-timed operation had to be concluded by draining a bleeding, granulating mass left by the surgeon, although no pus might have been seen. He thought that one week's delay after the temperature and pulse had fallen to normal, in the cases treated expectantly, was insufficient, as the same state of affairs might exist then. There was one position of the appendix which called for operation
